COVID-19 Testing &
Vaccination Mandate

YAULT

A compliant workplace solution




Vault is one of the country’s most
recognized providers of COVID testing
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Unique for NJ Employees

Step 1 - Verifying Employee Vaccination Status

e NJ CTO will accept vaccine attestations and documents
in the centralized human resource management

system
e Vault will not see or have access to this data

Step 2 - Testing Unvaccinated Employees

e Employees can be tested at work, at home, or in
centralized locations.

e Test results are automatically reported to your
employee via email and to the state system by Vault.

e Employees who later become vaccinated can stop
testing when told to by State leadership.
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Who is IBX?

IBX (Infinity Biologix) is Vault's COVID-19 testing lab
partner with locations in New Jersey and Minnesota.

e Received the first FDA Emergency Use Authorization
(EUA) enabling the use of saliva tests to detect the
presence of the SARS-CoV-2.

e The world’s largest university-based biorepository
(based at Rutgers), IBX provides support to the
development of diagnostics, therapeutics, and
research in the genomics, precision, and regenerative
medicine arenas
Major testing provider to several states

e Offers EUA saliva PCR testing



How Vault PCR
Testing Works

Testing can happen at home, at work, or
anywhere you have access to a smart
device.

Individual results are returned via email,
and sent to health authorities to support
contract tracing. If an outbreak is
detected, Vault can provide additional
testing options for all exposed
employees.

NOTE: You may not eat, drink,
smoke or chew gum 30 min prior
to taking the test.

STEP1

Spit

Patients spit into a sample
collection tube and tubes are

then sent via overnight mail
or courier.

STEP 2

Test Each Sample

Samples are processed at the lab,
and each patient gets their own
result via email. Results process in
12-48 hours from lab arrival.

STEP 3

Get Results

Results are reported to the
patient and uploaded to the
employer’s dashboard.

VAULT
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Individuals receive results via email

VAULT

JOHN DOE

ouR vEsT mEsuLY 18
POSITIVE
for SARS-CoV-2 | COVID-19

Test administerse Ju

WHAT DOES THIS MEAN?

This mecns that RNA from severol genes in the SARS-Co/-2
the virus thot couses COVID-19) wos detected, ond th

Shety were Infected with the virus ot the tine that you produced
e o tested <t0d. but

particulorty 4 you do not or hove not hod symptoms of
COVID-19, Since you have 6 positive test result, however, you
glous. It you of
COVID-19, which include, but are nct limited to, fever, cry cough,
shortness of breath, fatigue, @ loss o your sense of taste
smell Sonhea novses | vomitng, geeeroly not feeling wed
olaise). or muscle aches, It i very likely that you have
COVID-19;

WHAT SHOULD | DO NOW?
¥ you are hening no or md syme ~from the

COC. you shoui:

1. Seit-quore”
stay s 4

o core
e OF $he COn MOVION YOUT SYMEZOMS aNd be recdy’
PrOVIde CORR if yOur SYTDIOMS Get worse.

Patients who hove o posti test reit but NO SYMPTO
should st self. quoroatine. 03 we now understand thot &
oy 3 25% of infected individuals are syMpLomeric hove n

Confidential
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PATIENT REGISTRATION

Onsite: covid.vlit.co

At-Home & Virtual:
covidtest.vaulthealth.com

VAULT



Step 1: Patients go to
COVID.VLT.CO VAULI

How the test works

SCAIWITHYOUR COMPLETE MEDICAL
PHONE CAMERA RORKLS

PROVIDE YOUR

E E SAMPLE
spastiognadanr ieny ufel GET YOUR RESULTS
e
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Step 2: Patient Completes
Demographic Info

Returning donors
should click ‘Log In’
and then ‘START NEW
ORDER'.

VAULT

Who will be using this test
order?

We need to register you, or your child, before
you can give your sample.

Select Race and Ethnicity

We ask these for reporting purposes.

Already have an account with
Vault? LogIn 3]

/ — FIRST NAME

John

— LAST NAME
Doe

— PHONE

Choose one... =2
Choose one... =
Create Account
— Email

(888) 123-4567

— DATE OF BIRTH
01/01/1970

— Confirm Email

Sex

— Password

Password must be at least 8 characters,
contain one number and one letter.

VAULT



Please enter your home
address

This information is needed for accurate local
and state reporting.

Step 3: Patient R
Enters
Residential — ADDRESS2
Address

—elhmy

— STATE
Choose one... v

— ZIP CODE

VAULT



< BACK VAU LT LOG OUT
Step 4: Patient

Selects State Test is What state are you taking this
Occurring In

Missouri

NEXT >

VAULT



Step 5: Patient
Acknowledges
Terms &
Conditions

« BACK

VAULT

Vault COVID-19 Test Kit

Betore Sorung this form, there ore 0 few
things you sheud underwand about this
COVIOD-19 tewang &1t

This kit will only test you for
COVID-19 ot the thme that you
glve your sample, it s NOT an
antibody tese.

It does not deternyre whather
you have hod COVID 19 in the
post or hove developed
antibodies for COVID-19, it Is oiso
possible you moy become
exposed and develep COVID 19
after you provide your sample.

Vault only provides tasting for
COVID-19.

We do not pravide treatment or
medical recommendations
beyond what the COC odvises.
Your report will come with
general recommendations for
next steps depending on your
results.

This test requires @ sclive
sample.

The kit will include o test tube in
which to put your somple.

‘We ore required to report all
verified cases of COVID-19 to the
pplicable health outherity in
Yyour stote.

This means that we are required
by low to report your test result,
and certoin other pieces of
infermotion such as your oge,
sex, ond oddress.

By dicking here. | would ke te
receive my results by emaol. |
am oware that these are not

~  communication and thot there

Caongitions.
—_—

VAULT



Step 6: Patient
Completes
Potential
Exposure
Details

< BACK

VAULT

Exposure Details

Have you been exposed to anyone
who has been confirmed to have
COVID-19?

If you have been in physical contact
with someone you know has (or has
had) COVID-19, please select yes.

Have you potentially been exposed
to someone with COVID-19?

YES
NO

If you have visited a location where
you believe individuals who have (or
have had) COVID-19 may have been,

please select yes.

< BACK

VAULT

Exposure Details

Have you been exposed to anyone
who has been confirmed to have
COVID-19?

If you have been in physical contact
with someone you know has (or has
had) COVID-19, please select yes.

|— HOW MANY DAYS AGO? —l

Have you potentially been exposed
to someone with COVID-19?

YES
NO

If you have visited a location where
you believe individuals who have (or
have had) COVID-19 may have been,

please select yes.

r HOW MANY DAYS AGO? —|

VAULT



< BACK

VAULT

Are you experiencing any
symptoms of COVID-19?

Check all that apply:

Step 7: Patient
Chooses
COVID-19

Shortness of breath
S y m pto m S or difficulty breathing

Loss of sense of
taste/smell

Fever

Diarrhea

Nausea/Vomiting

Generally not feeling
well

I

Muscle aches
Chills

Headache

Sore throat

Purple / blue
discoloration of one
or more toes

No Symptoms

NEXT >

VAULT



< BACK

VAULT

Step 8: Patient How’r‘m:’nydayshaveyou
. ad symptoms?
Records Duration Y
Of Symptoms Enter the # of days

— DAYS
)

NEXT >

VAULT



Step 9: Patient
Completes
Qualifying
Questions

< BACK

VAULT

COVID-19 Testing

Confirm that you’ve
completed the following
steps before providing your
sample:

E] | have my unopened testing kit
with me.

| have not eaten, drank,
D smoked, or chewed gum in the
last 30 minutes.

If you need help...

Please stop and ask your test
administrator if you have any
problems or questions while
providing your sample.

< BACK

VAULT

COVID-19 Testing

Confirm that you’ve
completed the following
steps before providing your
sample:

| have my unopened testing kit
with me.

| have not eaten, drank,
! smoked, or chewed gum in the
last 30 minutes.

If you need help...
Please stop and ask your test
administrator if you have any

problems or questions while
providing your sample.

VAULT



Step 10:
Pat i e nt < BACK e LOG oUT
E nte rs COVID-19 Testin
Sample ID -
Number
Twice

Open your kit and enter the kit ID
number.

SRR QUL IV TV
:

i ’ 1D Number

Scan Barcode

|— Enter Kit ID Number |
|— Re-enter Kit ID Number —|

< BACK

VAULT

COVID-19 Testing

Step 1:

Open your kit and enter the kit
ID number.

LI TRV A
v

s 0 Nomber

ENTER ID NUMBER
rSD23D151228156
|7CONFIRM ID NUMBER © —|

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

Step 1:

Open your kit and enter the kit ID
number.

SO0 LR T T
:

? . 1D Number

Scan Barcode

— Enter Kit ID Number

SD351571959185

— Re-enter Kit ID Number

SD351571959185

If you have problems or
auestions while providina vour

NEXT >

VAULT



Step 11: Patient
Confirms State VAULT
Agency
(Will be NJ DCF)

Are you a part of,
or disclosing results to

State of Minnesota - Duluth?

We want to confirm which organization you're
testing with today.

YES NO

[ (]|

VAULT



Step 12:
Patient Enters
Name on
HIPAA
Authorization
Form

«BCK

VAULT

COVID-19 Testing

Step 2:

Please sign this HIPAA
Authorzation to declose
heaktheare informotion

HIPAA AUTHORIZATION TO
DISCLOSE PROTECTED MEALTH
INFORMATION

If pou ndiiduol’] woud e your
heolthzare provider, Vour Meatcor
Sarvices. PA [Prevser) to duciose the
speciod Protected Heolth Informotion
1PYa; 0 your empiayer

['Emgloyer | you must prnt your neme
bedorw 1 signily your ogreenmen to tis
Outharizaeion clowing the reeces of awch
Prit

Tunderstone thot by prnting my nome
islerw, this cuthorantion wil becorme port
O #rry reconds with Prowider cnd will be
Ossackned with my use of the tpecfic test
code which has been provided ta me by
iy Employer for the surpases of
receiving @ COVID- 19 tast Mt frem
Provicer ced processs by RUCDR
Infivite Bislogics.

A Provider

Provider: Vouk Medicol Serdces,
PA

Address: 22 W. 23ed Sereec. Sth FY
New York, NY 10090

Telmphone (212880 549

Fax Ne.: [22) 3655547

B Duscripeion of Hecith Records

I Nerety Guenarze the Provider
nerrimd hete i to clackome saly the
Totawing heol th recerds PHE

COVID 9 laborotory test rasuks to
the RUCDR Iafisite Biologics,
TaqPath SARS CaV-2 ossary
ntended for the quoltotve
Betaction of mucheic ockd from
BARS Cov 2

€ Purpose of Disclsaure

Betom 13 v piion of the
reasenx for datioeing my heath
reconchs for ewmimele. pou miny werite,
U obeow w0y Reerariataesi 0
erduste Matope ard or cdminiater
oy Rackh banat clotm. ¢

Emproyer is my Crrent employer
The Provider mey comemuricone
@rectly with Emlorer regarding my
COVIOD 19 nbarotory test reslts
and oy releiss copien of the sbove
iGenTred reaith recards M in
ardes 10 osaist Emploper
ety ng recsomtre
SCEOMMEITTOnS K O make thot
WA OO 910 10 B 16 e

© Desigrntion of Ropeesastutiveis

The Secith records P descriied
0O 078 10 B (4 nosed 10 Yy
Emporer o dewprates chov’

Plowse reod each of the following
stetements carefully before signing
this decument:

L1 uncierwiand thet
Authorizesion will be volid for
thrwe (%) ywers froes the date of
tignat.re, ar one 1 year frem the
doze ot any COVIO-19 lobaratory
1ot parforvad by RUCCR nfnie
Biolegies. whichever is longer,
wnienn | rwrcke te Author zosen,

21 e istand (et | wiry evehe
this Autharizotion et oy thme by
Se0ivy Uie Provide o wrten
OGO 1o
SN OTICOSEIATheaR h COm |
further understond that (his
e crbon mil e offecove for

Toborotery 1est resu s 1o the
RUCDR Infinvee

Bataction of nucki 60 from
SARS Cov-2, But will not be
*ftectivn for PHI thex the Provicer
hom akeacy uted or disclosed in
eccordance wih this
Authoraston

31 unceratand thet this
Authoriiecon is volmtery o
Daing mode ot sy request. |
wnderstanc that i | 80 1ot sign
his feem. 1 wil not offect mry
reatmet, o e, ey shment in
© heolth o, or elig ity foe
Benefas | wnderseord thot if |
ehose st to give this
PATEEON, O # | 1wvoe My
prrmisann. | wil 3UF be oile ©o
TCHIYO Oy TTROTINT O Ee0efiTs
That | 0m entied 1, 08 Hng o
Whis Infomaotien s wcx needed o
ecarine 1 am ebgiie for
Becvices o to pay 1o the secvices
hat | recans

4.1 understand that the PHI
refecsed under this Autherization
may no longer be protected by
stote and federal privocy laws and
may be re-dsclosed by the
Employer thot receives the

excopt on z
Incicated herein.

5.1 understand that the Provider
may chorge me o reasonable,
cost-bosed fee for copying my
health records. This foe con
Inchude the cost of suppiles and
the lcbor for making copies.
Additiorally, | understond the
Provider may charge me for the
octuol cost of postoge If | request
the heolth records be mailed

6.1 understond thot this
Authorizotion may be executed
through the use of on slectronic
signature in accordence with the
Blectronic Signatures in Global
and National Commerce Act (E
Sign Act), Title 15, United States
Code, Sections 7001 et seq, the
Uniferm Electrenic Trensaction
Act [UETA), ond ony opplicable
state low, and thot any electronic
signoture shall be deemed an
original signature for purposes of
this Authortzotion, with such
electronk signature having the
same legol effect as an orighal
signature.

T HAVE CAREFULLY READTHIS
AUTHORIZATION AND FULLY
UNDERSTAND AND AGREE WITH ITS
CONTENTS. | EXPRESSLY CONSENT
TO THE USE OF ELECTRONIC
SIGNATURE AND UNDERSTAND THAT
BY PRINTING MY NAME HERE. | HAVE
AFFIRMATIVELY EXECUTED THIS
AUTHORIZATION.

John Doe

Please type your nome above to

sign

VAULT



SAMPLE COLLECTION

VAULT



Step 1: Patient
Opens Kit &
Provides Saliva
Sample

< BACK

VAULT

COVID-19 Testing

Step 3:

Open the top of the tube (it
looks like a funnel) and provide
saliva up to the black fill line.

Top of tube —»

Black fill line —)..%;
¥

I have provided enough saliva
to reach the black fill line on
my tube.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

< BACK

VAULT

COVID-19 Testing

Step 3:

Open the top of the tube (it
looks like a funnel) and provide
saliva up to the black fill line.

Top of tube —»

Black fill line ——=
=

I have provided enough saliva
to reach the black fill line on
my tube.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

NEXT

VAULT



Step 2: Patient

Secures Cap &

Releases Blue
Preservative

< BACK
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COVID-19 Testing

Step 4:

Seal the tube tightly with the
provided cap. The cap includes a
liquid preservative which will
release into the tube, turning the
sample blue.

LTI

I have tightly sealed the cap on
the tube, and the blue

D preservative was released into
the tube.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

< BACK

VAULT

COVID-19 Testing

Step 4:

Seal the tube tightly with the
provided cap. The cap includes a
liquid preservative which will
release into the tube, turning the
sample blue.

I have tightly sealed the cap on
the tube, and the blue
preservative was released into
the tube.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

NEXT >

VAULT



Step 3: Patient
Agitates Tube to
Mix Saliva &
Preservative
Solution

< BACK

VAULT

COVID-19 Testing

Step 5:

Shake the tube for at least 5
seconds. The preservative
should we well mixed with your
saliva sample.

Ishook the tube for at least 5
seconds.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

< BACK

VAULT

COVID-19 Testing

Step 5:

Shake the tube for at least 5
seconds. The preservative
should we well mixed with your
saliva sample.

I shook the tube for at least 5
seconds.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

VAULT



Step 4: Patient Drops
Sample in Biohazard
Bag

< BACK

VAULT

COVID-19 Testing

Step 6:
Place the tube into the clear bio-

hazard bag included with your
kit. Completely seal the bag.

G

1O

P
o

I placed the sample in the
biohazard bag and sealed it.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

< BACK

VAULT

COVID-19 Testing

Step 6:

Place the tube into the clear bio-
hazard bag included with your
kit. Completely seal the bag.

100
i

I placed the sample in the
biohazard bag and sealed it.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

NEXT

VAULT



Step 5: Patient Exits
the Collection Site

< BACK
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COVID-19 Testing

Step 7:

Return your completed sample
in the sealed biohazard bag to
your test administrator.

1 gave my sample to the test
administator.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

< BACK

VAULT

COVID-19 Testing

Step 7:

Return your completed sample
in the sealed biohazard bag to
your test administrator.

. 1 gave my sample to the test
¥ | administator.

If you have problems or
questions while providing
your sample:

Please stop and ask your test
administrator

NEXT >

VAULT



Thank you

F




